SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N1472

1. Corporation Name

(1)

gOMEOWNERS ASSOCIATION OF PIONEER PLANTATION, IN

Principal Place of Business

Malling Address

FILED
Jul 08 1998 8:00am
Secretary of State

AR AR WA

12 Clewiston

AT. 2 BOX 1209 RT. 2. BOX 1299 3. Dats Incorporated or Qualified
CLEWISTON FL 334409610 CLEWISTON FL 334408610 m@ng&e
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business | 2a. Mailing Address 5. Contificate of Siatus Desired D $8.75 Additional
m 2§| Fee Reqgulred
Suite, Apl. #, sic. | _ Suite, Apt. #, atc. €. Elaction Campalgn Financing $5.00 MayBe
22] 21] Yrust Fund Cantribution Added to Fees
City & State ' City & Siate 7. ls thls nonprofit corporation a homeowners asscclation?
EJ 28—| as No
Zip Country | p Country 8. This corporation owes or has pald the current year Intangible
m ;I zﬂ m Parsonal Property Tax due June 30. Yo No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name -
Clamm Dixon
TlMMS. EUTH 82| Strest Addresg.4P.0, Box Number ig ot Aociptai[e)
PIONEER PLANTATION 5 foneer Anipyl 6N
RT 2 BOX 1209 : Ry 2 Bo
- s 12249
CLEWISTON FL 33440

FL [*|32%40

11. Pursuant to the provisions of sections 617.0502 and 17,1508, Fiorida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accapt the appoinimenl as registered

agent, | am famlliar with, and accep! the obligations of, section 617.0503, Florida Statutes. s

SIGNATURE __ . ctgra Ps e N 7-2 -9
Signiture, typad of printed nams of redltarad agenl and 1tle #f applicable {NOTE: Registered Agent signalure requirad when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD A eLere L1TTLE PO DixoA [AChange [] Acdion
NAME TIMMS, EDITH 12 AME glora Dixo st
seetaooress | 4550 23RD STREET LasmeeTaooness | 4S50 i Ve
crvsrze | CLEWISTON FL 14 CITY-ST-ZIP Clewiglon TL 33440
TME w A pEcere ZATITLE v - [Hhange [] Acdiion
wwE  [CHUMB, SHIRLEY 22 Roc bamj,:lg tes
smreeTaporess | FLAMINGO DRIVE 2asTREETADORESS | 45 B (O
orvstze  (CLEWISTON FL uomstze | Clewiston, €C 33dyp
TTE 1" A oeETe I1TTLE T ok Seymour EAChange [ Addition
Hawe SHARVN, ALBERT sz Role \ e
sTreeT aooress | 5085 4TH STREET sssmeeraopress | 10 A rCer
CITV-ST-ZP STON FL 3.4 CTY.5T-2IP Clewiston €L 234NO
TME S [} pELETE 43 TITLE S M E change [ Additon
NAME ALBERT, SHARYN 4.7HAME Jernma Cer ’_ld\ gnm.s
smeetappress | 5OBS 4TH STREET wsmeeraoorsss | | §¥6C L]
crvstzp_ |CLEWISTON FL +4CITYSTZP Clewiston FL 33 Y40
TIme [ oecere SATITLE [Jchangs [ Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STREETADDRESS
CTVST-2P 54 CITVSTZP
TME [ oeeTe 6.1 TmLE [ cnangs ] Addian
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
Tv$T2P §.4 CITY-STZIP _
14. | hareby ceriify that the Information supplied with this filing doas not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information

Indicated on

Is annual report or supplemantal annual report Is true and accurata and that my signature shalt have the same lagal effect as If mada under oath; that | am

an officer or director of the corporation or the receiver or trusiea empowerad to axecute this reporl as required by Chapter 617, Florikla Statutes; and that my name appears
in Block 12 of Block 13 if changad, or on an atlachment with an address.

SIGNATURE: Clave. Budere ¢ lLara £

SIGNATURE AND TYPED OR PRIHTED NAME OF SIONING OFFICER OR DIRECTOR

xow T -2"9% 199/983% 27

Caylima Phons ¥

!

8

CR2E037 (5/98)




